
Name (Optional):                                                       Phone Number (Optional): _____________

Address (Optional): _____________________________________________________________
Location:                                ______________________________________________________
Complaint:                                                                                                                                         
                                                                                                                                                            
                                                                                                                                                            
                                                                                    _________________________                      

Mail to:
Kentucky State Police Post 5

160 Citation Lane
Campbellsburg, Kentucky 40011


